Purpose: This study aims to explore the relationships between workplace spirituality, intention to leave and organizational citizenship behaviour (OCB) among nurses and whether OCB mediates the relationship between workplace spirituality and intention to leave. Design/methodology: Due to the shifting paradigm of health policies, administrations in Malaysian hospitals are faced with trials of cost reduction. The high rate of nurses leaving the hospital poses a burden to the human resource department. This study aims to discover how to cope with this problem by utilizing workplace spirituality and organizational citizenship behaviour. In the present correlational study, data were collected using questionnaires. A total of 345 nurses from three public and general hospitals located in Johor Bahru, Malaysia, were chosen as samples using a random sampling method to respond to questionnaires. The measurement and structural model were assessed using SmartPls 2.0.
as spiritual humans, whose souls need and want to rejuvenate via work (Ashmos & Duchon, 2000) .
Spirituality results from employees sharing and sensing a connection, attraction and closeness with their colleagues on their team and in the organization as a whole (Harrington, Preziosi & Gooden, 2004) .
This new idea aids in predicting lower tendency to resign, there by positively influencing the performance and effectiveness of the whole organization (Hong¸ 2012). Moreover, the success and efficacy of an organization can be influenced by the growing understanding and inverse relationship of workplace spirituality and intention to leave as behavioural outcomes. Nevertheless, it is very difficult to provide a highly effective organizational environment required for employees to flourish beyond their assigned tasks (Tsai & Wu, 2010) . Many management systems look to organizational citizens hip behaviour (OCB) for this purpose (Organ, Podsakoff & MacKenzie, 2006) . According to Organ (1988) , OCB is defined as a discretionary behaviour of a person who is not related to any official reward mechanism and who, as a whole, helps a company to operate efficiently. With a better understanding of the benefits of workplace spirituality towards OCB, organizations can be more successful and effective. Therefore, for this study, the concept of workplace spirituality is a novel idea for hospital managers in order to attract and retain their nurses.
Hence, the main purpose of this study is to explore the relationships between workplace spirituality, tendency to resign, and OCB among nurses. In addition, the study aims to examine the direct and in direct associations between workplace spirituality and intention to leave with OCB as the major positive attitude.
Literature review and hypotheses

Relationships among workplace spirituality, intention to leave and organizational
Citizenship behaviour
The nursing sector claims to provide holistic care for all patients and acknowledges the need to focus on spirituality. Kazemipour, Mohamad Amin and Pourseidi (2012) suggests that fulfilling the spiritual needs of patients is an important aspect of providing holistic nursing care to patients. Pesut (2013) states that the relationship between health care profession like nursing, and spirituality has an extensive history. Nevertheless, nurses do late sittings, work on the weekends and holidays, and, while taking care of the admitted patients, frequently have to do work that many people would consider hard and unpleasant. All of these factors would presumably result in low job satisfaction (Lazar, 2010 ). An organization's ability to fulfil patients' essential needs and provide excellent services can be adversely affected by high turnover of nurses (Hayes et al., 2006) . The short age is worsened by nurses' absences from work. Thus, absence is a serious issue during severe shortages. Moreover, turnover and work absences are costly for employers and lead to lower quality of patient care (Heinen et al., 2013) . The efficacy of organizations, especially in the health care industry, is significantly influenced by turnover and absences. High nurse turnover rates and low attendance are key explanations for the increased attention on behaviours in the health care industry (Cohen & Golan, 2007; Heinen et al., 2013) . Despite the aforementioned problems that nurses face, workplace spirituality maybe an effective approach to decrease the intention to leave (Hong, 2012) . Presumably, spiritual nurses will find their profession more in line with their own needs and will be more content with their duties (Cohen & Golan, 2007) .
Meanwhile, this idea as a new concept foresees decreased intention to leave, which significantly affects organizational performance and, by extension, organizational effectiveness (Hong, 2012; Milliman, Czaplewski & Ferguson, 2003) . Krishnakumar and Neck (2002) performed a study on the advantages that workplace spirituality brings to organizational outcomes. Hence, workplace spirituality is considered a key factor that increases employees' happiness. Some researchers have proposed that happy employees are more cooperative, respect others more, and are more inclined to demonstrate OCB (Avey, Wernsing & Luthans, 2008; Whitman, Van Rooy & Viswesvaran, 2010) . Thus, Podsakoff, Whiting, Podsakoff and Blume (2009) showed an inverse relationship between OCB and intention to leave. A better understanding of the benefits of workplace spirituality to OCB provides organizations with better chances of success and high effectiveness. Showing empathy and compassion, as well as fostering good emotionalties with patients, are important for nurses given the large amount of time they spend with patients (Carroll, 2001 ). In addition, nurses have more chances to provide spiritual care and foster emotional relationships with patients due to their extensive involvement (Komala & Ganesh, 2007) . According to Kazemipour et al. (2012) , the higher workplace spirituality is, the better the OCB performance is among nurses. Nurses who have a better grasp of meaning and purpose from their working experiences tend to practice OCB behaviours more. As such, there is a strong relationship between spirituality and healthcare, particularly in regard to nurses. Furthermore, workplace spirituality encourages staff members to demonstrate more instances of OCB and fewer negative signs of intention to leave. Employees who are interested, true to their work, and more cooperative and flexible towards organizational change exhibit fewer signs of the intention to resign from their organizations (Milliman et al., 2003; Hong, 2012) .
Even though the positive link between workplace spirituality and organizational behavioural outcomes has been shown (almost theoretically), certain studies stress empirical investigation. However, the meaningful work, sense of community and positive organizational purpose are the dimensions of workplace spirituality in investigating this relationship with the dimensions of OCB (OCBI and OCBO). OCBI are those behaviours from which certain people in the organization benefit instantly; thus, they implicitly help in the efficacy of an organization (Lee & Allen, 2002; Williams & Anderson, 1991) . This dimension was called "helping behavior" by Podsakoff, MacKenzie, Paine & Bachrach (2000) and was described by them as willingly helping other people to solve their work issues. OCBO are the behaviours that benefit the organization and are not explicitly targeted towards any person or people within the organization, such as following informal rules and serving voluntarily on committees. Podsakoff et al (2000) called this organizational compliance, because a company's rules and policies formed an integral part of employee beliefs. Moreover, Williams and Anderson (1991) described OCBO as behaviours that generally help the company overall. According to the previous studies referenced above, workplace spirituality can be deemed applicable to decrease intention to leave and increase OCB among nurses. This study was carried out to investigate the influence of workplace spirituality on the intention to leave and organizational citizen ship behaviour among nurses. With this idea as the core concept, the following hypotheses were developed:
Meaningful work and intention to leave a reinversely related (H1).
Sense of community and intention to leave are inversely related (H2).
Positive organizational purpose and intention to leave are inversely related (H3).
Meaningful work and OCBI are directly related to each other (H4).
Sense of community and OCBI are directly related to each other (H5).
Positive organizational purpose and OCBI are directly related to each other (H6).
Meaningful work and OCBO are directly related to each other (H7).
Sense of community and OCBO are directly related to each other (H8).
Positive organizational purpose OCBO are directly related to each other (H9).
OCBI and intention to leave are inversely related to each other (H10).
OCBO and intention to leave are inversely related to each other (H11). Figure 1 shows the independent, mediating and dependent variables of the research. 
Study design
A descriptive correlational survey that utilized quantitative methodology was designed to study the associations between workplace spirituality, intention to leave, and OCB. In addition to these direct associations, the indirect(mediating) effect of OCB towards workplace spirituality and OCB was also tested. Responses from a questionnaire survey were collected as data.
Population and sampling
Approximately 3300 registered nurses employed by three public hospitals in Joh or Bahru were chosen as the target population. From this number, random sampling was then conducted. With a confidence level of 95% and margin of error at 5%, 346 nurses were chosen as the sample size according to the Krejcie and Morgan (1970) sampling table. To buffer the possibility of the loss of participants, the sample size was increased by a further 10%. Stratified sampling was employed to determine the final number of nurses for each hospital.
Data collection
Are search package consisting of the questionnaires and the letter of instruction were distributed to the targeted respondents. The letter explained the aim soft here search, voluntary nature of respondents' participation and assurance of confidentiality and anonymity of respondents' information and data. A total of 371 questionnaires were distributed to nurses in July 2014, of which 228 were returned completed and statistically evaluated. It garnered a high response rate of 66.8%. Because this survey was conducted in Malaysia and nurses normally used the Malay language for everyday patient care, it was inappropriate to conduct this survey in English, even though many nurses have sufficient proficiency in English to understand an English questionnaire. Hence, the English-language version of the questionnaire was translated into the Malay language in order to improve the nurses' reading and understanding of the questions.
Measurements
To measure workplace spirituality, a17 -item three-dimensional scale was adapted from the work of Duchon and Plowman (2005) . The reliability of the instrument for each dimension possess a Cronbach's α value ranging from 0.88 to 0.94, as reported by Milliman et al. (2003) . The intention to leave scale consisting of seven items was used in this study to measure intentions of employees to resign from their organizations. This scale was developed by Camman, Fichman, Jenkins & Klesh (1979) . Alpha Cronbach for this dimension was 0.76. OCB was measured using adapted twodimensional scales (OCBO and OCBI). A scale consisting of 16 items in this study was used to measure OCBI and OCBO. This scale was developed by Lee and Allen (2002) and also used by Williams and Anderson (1991) . Out of the total 16, half of the items were used to measure OCBO.
The other half was used to measure OCBI. The Alpha Cronbach for these dimensions was 0.86 for OCBI and 0.90 for OCBO. For this study, a 5 -point Likert-type scale with responses ranging from 1 (strongly disagree) to 5 (strongly agree) was employed.
Data analysis
The Structural Equation Modelling (SEM) technique, namely Partial Least Square (PLS), was used to analyse the data. Descriptive statistics were employed to analyse demographic variables. For this study, the research model was assessed using a two-step process:
• the measurement model assessment and
• the structural model assessment.
Overall, model validation was used to conclude whether the measurement and structural models fulfil the criteria for empirical work (Urbach & Ahlemann, 2010) . To test the mediating effects, the Baron and Kenny's (1986) path analysis procedure, which included four steps, was used.
Result
Demographic characteristics
Among the respondents, 97.8% were female, 39% ranged from 25 to 30 years of age, 61.4% were married, 98.2% were fulltime nurses, and approximately one third (36%) possessed nursing experience ranging from 1 to 3 years, whereas approximately 24.6% of the nurses had 4 to 6 years of experience.
The demographics are presented in Table 1 . 
Characteristics of nurses N (%) Gender
Measurement model analysis
Reliability tests
The Cronbach's alpha (CA) and composite reliability were used for testing the internal consistency of the items. According to Hair, Hult, Ringle and Sarstedt (2014) , composite reliability (CR) and CA values are greater than 0.8 or 0.9 suggesting satisfactory level of construct reliability. Moreover, the indicator reliability shows the variance rate of an indicator that comes from the latent variables. For the elucidation of not less than 50% of the variance of latent variable by the indicators, each value has to reach 0.708 or higher. The significance of the indicator loadings was tested using the boot strapping method.
According to the results shown in Table 2 , all constructs have a satisfactory level of internal consistency. As indicated in Table 2 , the indicator loadings for four items are less than 0.4. ITL 2, OCBI 1, OCBI 8 and OCBO 1 need to be removed. Those items with loading between 0.4 and 0.7 were checked to determine whether their removal led to increased CR or AVE. As their CR or AVE
were not changed, those items were kept for further analysis. 
Validity tests
In this study, the confirmatory factor analysis (CFA) for assessing the validity of the item's workplace spirituality, OCB and intention to leave indicated a good fit for all the scales. Given that the Confirmatory Factor Analysis (CFA) focuses only on the relationship between factors and their underlying items within the SEM (Byrne, 2010) , it is more suitable than other approaches, such as exploratory factor analysis (Moustaki, 2001) . Construct validity involves convergent validity and discriminant validity (MacKenzie Podsakoff & Podsakoff, 2011) . In this study, the measurement model's convergent validity was weighed by investigating its average variance extracted (AVE) value.
Convergent validity is acceptable if constructs achieve at least 0.5 AVE value. As shown in Table 2 , all constructs have AVE ranging from 0.535 to 0.661, which is more than the recommended threshold value of 0.5. In addition, the measurement model's discriminant validity is assessed using two measures, namely Fornell and Larcker's criterion (1981) and cross loading. A measurement model has discriminant validity when the square root of the AVE exceeds the correlations between the measure and all other measures and the indicators' loadings are higher against their respective construct compared to other constructs. Therefore, based on the results, all square roots of AVE exceeded the off-diagonal elements in their corresponding row and column (see Table 3 ). The second assessment of discriminant validity is to examine the indicators' loadings with respect to all construct correlations. According to the results, all measurement items loaded higher against their respective intended latent variable compared to other variables. The result is attached in Appendix 1. Overall, the reliability and validity tests conducted on the measurement model are satisfactory. 
Structural model analysis
The structural model is assessed using the coefficient of determination (R2), path coefficients, and Pvalue (Hair et al., 2014) . As Figure 2 presents, 34% percent of the variance in the intention to leave (ITL) has been significantly explained by meaningful work, sense of community and positive organizational purpose, OCBI, OCBO. Moreover, it shows that 36 percent of OCBI and 45 percent of OCBO variance have been significantly explained by meaningful work, sense of community and positive organizational purpose. Therefore, it indicates that the influence of workplace spirituality on the variation of OCBO is at least twice greater than the respective influence on OCBI. In terms of the path coefficients, it can be said that all hypothesized paths are significant, as shown in 
Relationships between dimensions of workplace spirituality and intention to leave
Structural model analysis showed the significant and negative influence of meaningful work on nurses' intention to leave (β=-0.278, p<0.01), significant and negative influence of sense of community on nurses' intention to leave (β=-0.187, p<0.05), and significant and negative influence of positive organizational purpose on nurses' intention to leave (β=-0.206, p<0.05) . This indicates that three dimensions of workplace spirituality independently influence nurses to show lower levels of turnover.
To assess the strength of the influence of workplace spirituality's dimensions on intention to leave, Table 4 presents the results in a coefficient table. After analysing the scale of the coefficients, the variable with the largest β value has the greatest impact on the dependent variable (Sekaran, 2005) .
These path coefficient results proved that meaningful work has the greatest influence among nurses to show lower levels of turnover. This means that when the worker feels highly invigorated through work that grants personal purpose and meaning, this will guide workers towards strong intention to continue to work instead of intention to leave. Furthermore, the lowest level of nurses' intention to leave occurred when nurses who had communications between colleagues in their workplace showed lower levels of turnover in the hospitals. Their positive organizational purpose was not significant because it possesses a very low β value, indicating no positive organizational purpose as well as having no meaningful work and sense of community to show the low level of intention to leave. This result reflects a significant negative relationship between workplace spirituality's dimensions and intention to leave.
Relationships between dimension of workplace spirituality and OCBI and OCBO
Structural model analysis (Table 4) 
Relationships between dimensions of OCB and intention to leave
Structural model analysis (Table 4) shows the significant and negative influence of OCBI on nurses' intention to leave (β = -0.205, p<0.05) and significant and negative influence of OCBO on nurses' intention to leave (β = -0.193, p<0.05) . These path coefficient results showed that OCBO was considerably more significant than OCBI. This suggests that when the nurses demonstrate behaviours such as conforming to informal regulations and volunteering themselves for teams or committees, they exhibit a reduced intention to leave.
Mediation effect
To test whether a nurse's organizational citizenship behaviour mediates the relationship between workplace spirituality and intention to leave, we used the Sobel test (Sobel, 1982) and Baron and Kenny's (1986) steps, which is the most common method. According to Baron and Kenny (1986) , the Sobel test represents a rigorous, conservative, and confirmatory method to test mediation. The coefficient value of the direct path between meaningful work and intention to leave was β = -0.278 before the OCBI was introduced as a mediator. When OCBI was introduced as mediator, the amount of the coefficient value reduced from -0.278 to -0.297. The significance of the mediation effect was assessed using the Sobel test. The z-value of OCBI was -2.206, p<0.05.
The coefficient value of the second analysis between sense of community and intention to leave was β = -0.187 when the link was direct. When OCBI was included as a mediator, the amount of the coefficient value reduced from -0.187 to -0.201. The z-value of OCBI was -1.965, p<0.05. The coefficient value of the third analysis between positive organizational purpose and intention to leave was β = -0.206. When OCBI was introduced as mediator, the amount of the coefficient value reduced from -0.206 to -0.223. The z-value of OCBI was -1.97, p<0.05.
Next, our results show the mediating analysis conducted to examine the mediating effect of OCBO on intention to leave. The coefficient value of the analysis between meaningful work and intention to leave was β = -0.278 when the link was direct. When OCBO was included as a mediator, the amount of the coefficient value reduced from -0.278 to -0.290. The z-value of OCBO provided by the Sobel test was -2.038, p<0.05. The coefficient value of second direct path between sense of community and intention to leave was β = -0.187 before the OCBI was introduced as a mediator. When OCBO was introduced as mediator, the amount of the coefficient value reduced from -0.187 to -0.193. The z-value of OCBO provided by the Sobel test was -2.027, p<0.05. The coefficient value of the third analysis between positive organizational purpose and intention to leave was β = -0.206. When OCBO was introduced as mediator, the amount of the coefficient value reduced from -0.206 to -0.219. The z-value of OCBO provided by the Sobel test was -1.991, p<0.05. Based on Baron and Kenny's steps, the first three conditions are confirmed in our model (see Table 5 ). Thus, OCBI and OCBO did partially mediate the relationship between workplace spirituality and intention to leave.
Discussion
According to previous literature, workplace spirituality is inversely associated with intention to leave (Milliman et al., 2003; Hong, 2012) . This hypothesis was supported in this study, and empirical evidence suggests that workplace spirituality reduces the intention to leave among nurses. In addition, if nurses find their duties meaningful, have better relationships with their colleagues, and are in accord with the hospital's values, they will be more emotionally attached to their organization. The results from this study also indicated that with workplace spirituality, nurses have fewer tendencies towards wanting to resign, and by extension it improves their satisfaction and service quality. The findings also provide clear empirical evidence in support of Hong's (2012) and Kinjerski and Skrypnand's (2008) studies, which showed that when nurses derive greater meaning and purpose from their work in hospitals, the occurrence of resignation indicators decreases. The findings also support the notion that with better integrity between nurses' and hospitals' aims, nurses are more likely to align with the hospitals' visions.
This situation allows the nurses to have a sense of belonging, and therefore, they will always attempt to show the best side of their hospital. It also reduces the tendencies towards resignation.
In addition, the research findings show that workplace spirituality increases performance of OCB among nurses (Kazemipour et al., 2012; Pawar, 2009; Rego & Cunha, 2008) , which supports the new construct in the model of workplace spirituality influencing OCB among the employees. If nurses find their duties meaningful, have better relationships with their colleagues, and are in agreement with the values of the hospital, they will also exhibit more positive acts that help the organization even in the absence of a reward system. The study results also indicate that OCB (OCBI and OCBO) improves nurse-patient relationships to the benefit of patient care and their hospital, and by extension improves their satisfaction and the quality of services provided to patients. Further more, in comparison to the research conducted by Milliman et al. (2003) and Kazemipour et al.(2012) , this research clarifies that meaningful work is the greatest factor informing OCBO and OCBI. Therefore, by putting more focus on workplace spirituality, nurses' OCBI and OCBO can be enhanced. Moreover, the link between intention to leave and OCB was elucidated in previous research (Regts & Molleman, 2013; Tsai & Wu, 2010) . To counter act the national nursing shortage, the most important element is organizational citizenship behaviour in support of the preservation of nursing (Tsai & Wu, 2010) . In addition, our results denote that OCBI has an influence on the balance of social interaction between employees and peers and can decrease the willingness to leave thus, our results explain how OCBO behaviours have an influence on the balance of social interactions between employees and the organization and can decrease the willingness to leave. However, in this research, OCBI denotes the nurses' propensity to provide assistance to other colleagues to resolve their issues related to work, resulting in decreased intention to leave. OCBO denotes the advantageous behaviours such as conforming to the informal regulations and volunteering for teams or committees (for example, providing advance notice of work absences) that are destined to maintain constancy in the firm. Furthermore, the findings of this research note that OCBO more significantly impacts intention to leave than OCBI. Thus, nurses' intention to leave is influenced by OCBO and OCBI, which will eventually influence the service quality given to patients in hospital. Based on previous studies on this subject, these results prove the concepts of Tsai and Wu (2010) and Kazemipour et al. (2012) that had not been supported in previous studies.
Many studies have touched upon the topics of this research, including workplace spirituality, intention to leave, dimensions of meaningful work, sense of community, and positive organizational purpose, and yet, this subject has not been investigated in any prior empirical research. It has been theoretically and conceptually mentioned (Podsakoff et al., 2009; Tsai & Wu, 2010; Krishnan & Singh, 2010) .
Remarkably, this study has shown that through the influence of OCB as a vital positive employee attitude, workplace spirituality reduces the nurses' intention to leave, directly or indirectly. It was also shown through OCB's effect that nurses who perform more positive and extra role behaviours are less willing to leave the organization. This finding contributes to the knowledge of the impact of workplace spirituality on the intention to leave and the advantages of OCB for hospitals, particularly among nurses.
Limitations of the study
Although a significant research design was made, certain limitations must be mentioned. First, a stratified sampling was used from only three public and general hospitals in a single country. Similar studies may differ in other countries. In addition, most of the participants were female nurses. Hence, the results can not be generalized to both the male and female nurses. Moreover, although this study tested the reliability of all of the scales, the OCB, intention to leave and workplace spirituality instruments were evaluated by respondents' self-reported ratings. Thus, the information related to these factors depends entirely upon how accurately respondents answered the questionnaire. Finally, because the study gathered the data on the basis of cross-sectional method, the findings can not conclusively establish causality.
Conclusion and recommendations
The results in this study support the notion that workplace spirituality helps to curb high turnover rates by reducing the intentions of leaving. This information should be considered by hospital managers as they attempt to improve service within the healthcare system. This would provide a clearer picture on how meaningful nurses feel in performing their duties, how strong the collegial relationships within the hospital are and whether the nurses are in agreement with the values of the hospital. By achieving this, managers can hopefully detect intention to leave and the level of nurses' OCB, and such information from these evaluations could allow earlier action, either by interventions, meetings or workshops, to curb the high rates of resignation. Because addressing the rising turnover rates is crucial, workplace spirituality may be the answer to these problems, thereby making it vital to ensure patient care quality.
Low citizenship behaviours have serious implications. They hinder good performance and impact the organization's image. In addition, such behaviours also lead to low morale among nurses and a damaging work culture in hospitals. For these reasons, administrators should focus on providing the best conditions to support workplace spirituality and to enhance nurses' OCB. However, further studies could be conducted at different types of businesses and jobs, with data from both males and females.
In addition, further studies could be conducted to determine the degree of OCB both before and after the implementation of workplace spirituality. Finally, by relating the study to OCB, the scope was minimized, and further research could be conducted to examine the influence of workplace spirituality on different attitudinal outcomes, such as job involvement and job satisfaction.
Implications for nursing management
The purpose of this study is to explain the potential advantages that the three dimensions of workplace spirituality have on intention to leave and OCB among nurses. Hospital management should take workplace spirituality into account due to its positive impact on nurses' performance, and by extension, the entire healthcare system. Findings from this study would allow managers to recognize the levels of meaningful work, sense of community and positive organizational purpose existing among their nurses.
Moreover, this study also illustrates the magnitude of these factors' impact on OCB and intention to leave. To improve these levels, interventions such as meetings and workshops should be conducted.
Such activities foster stronger bonding between the managers and nurses whereby the latter could provide feedback from their perspectives on how to improve their perceptions of meaningful work, sense of community and positive organizational purpose with regards to nursing management. 
